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Application effect of gastroscope laryngeal mask in painless
endoscopic ultrasonography*

Qi-lian Tan, Tao Shan, Yan-na Si, Xiao-liang Wang, Yong Zhang, Pi-hong Hou, Hui-min Zhang
[Department of Anesthesiology, Nanjing First Hospital, Nanjing Medical University (Nanjing First
Hospital), Nanjing, Jiangsu 210006, China]

Abstract: Objective To evaluate the feasibility and safety of gastroscope laryngeal mask for painless
endoscopic ultrasonography. Methods Fifty patients underwent painless endoscopic ultrasonography were
randomly divided into two groups: gastroscope laryngeal mask group and endotracheal intubation group. Mean
arterial pressure (MAP), heart rate (HR) and percutaneous arterial oxygen saturation (SpO,) were recorded in both
groups at 4 time points: before intubation (T,), 1 min after intubation (T,), before extubation (T,) and 1 min after
extubation (T,). partial pressure of end-tidal carbon dioxide (PetCO,) and airway peak pressure at T, to T, were
recorded. Record anesthesia dosage, duration of surgery, extubation time, and PACU monitoring time. And to
observe the availability of intraoperative aspiration of reflux and postoperative throat complications. Results There
were no statistically significant differences between the two groups, such as duration of surgery, PetCO, and peak
airway pressure at T, to T,; In the endotracheal intubation group, MAP and HR at T, to T, were higher than at T, and
at the same time points in the gastroscope laryngeal mask group (P < 0.05); Compared with endotracheal intubation

group, anesthesia dosage, extubation time and PACU monitoring time in gastroscope laryngeal mask group were
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significantly reduced (P < 0.05); Endotracheal intubation group (8 cases) in patients with postoperative pharyngeal

discomfort were significantly more than in the gastroscope laryngeal mask group (1 case) (P < 0.05); There was no

intraoperative aspiration of reflux in both groups. Conclusion The gastroscope laryngeal mask used in painless

endoscopic ultrasonography has low incidence of postoperative throat complications and high safety, and has certain

advantages over tracheal intubation.
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< Uil Pp 2 (American Society of Anesthesiologists,
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1.1

F1 WMEREMERLEE
Table 1 Comparison of general data between the two groups
P50/ ASA 532/

205 WL BMI/(kg/m?) TFAREF ] /min

5 I |72 1T %%
BB 2 (n = 25) 10 15 48.56+7.21 23.72+2.75 5 20 42.04+6.76
SAERE Y (n=25) 11 14 47.6426.71 22.83+2.72 7 18 41.08+8.15
i 1E 0.08" 0.47 1.16 0.44" 0.45
P 0.774 0.643 0.252 0.508 0.652

E: PAXHE

WARRIE: AEI19~65% ; ASA M2 N 1 Pk
%%, HEBRARAE: AEREE (BMI> 30 kg/m?®); MRS
Hy AATER . RIRIFES B S E R N R . A
JEREAL . WUE . RTEYE . BENLWRRERSY, TA R
GBS R . ANHIE A E ST R ATt
it
1.2 MEEFHE

KA RIS . 281K 8 h, JFRCHE kA s, B

SEEM, HRLEMLC 3 (heart rate, HR) . il (blood
pressure, BP) FN4: Rz s bk i S 10 AN (percutaneous
arterial oxygen saturation, SpO,) . JFK 175 5 i FH b
ik £ 0.05 merkg. N IA I 2.00 merkg, &7 55 K@
0.15 pe/kg . Hit 2% K JE 2.00 wekg K FE G B
0.20 mg/kg, FEAUAERL, TRMASMS, A B Bifk
O WL I R IR AR 8
ERE, fIMOE R ZEREE, REWAEN
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6 ~ 8ml/kg, WFEEL Ry 1 : 2, WK N 10 ~
16 K /min, BCZAEMIEM, Sk, TS
B A A PIIA 2.00 ~ 5.00 mg/ (kg+h) Ak
IFRKJE 0.10 ~ 1.00 we/ (kgemin) ZEFRFRRIE, JF4E+F
IR FEL OUAT F BOAE 40 ~ 60, AR R, {52 F TN A 1) A B
¥ RJE K E S8 0 A B 0.02 mekg. BT HE S
0.01 mg/kg AT LTI JE 0.3 mgF54HL,

1.3 WEIEHR

131 s A5 e (T) . HEE
Imin (T,). &R 1 min (T,) FHEJE 1 min (T,)
K-8k (mean arterial pressure, MAP) . HR Al
Sp0,.

132 R IEAR T, BT, SRR R AR
& (partial pressure of end—tidal carbon dioxide, Pet -
CO,) MEIEE

133 F AR XA ICRMRBAHE. FAMN
8] . PAEEFIRLFI PACU Wi drmsa] .

134 JFAE ORI . DRI AOR S M AR &
iE AR

1.4 HEXEX

141 EFEEANRK HEMEXNCAR, B
B 2 P UK SpO, < 95 % HF 4L 5 min,  RIARL Jy Bk B5 ¥
AR

142 o b it ko PRVER TSI L R
B A W R R B N ), Bk B e A, DR
BN K B A A e A R Ry R A A B PR
T AT 6 B W EE R 53 R AN 108 73 2L 1 450 1) JRR e 47 -1
SERL
1.5 SZitEHE

TEH] SPSS 23.0 B A #4740 M7 o IR AT 1Y
VORISR « AR (v xs) Foom, M LEBCRA
R, ANTRIA 5 2E 0] B 20 P oA, SR P A e i
Tr2E5r 0T THECRRILIB (%) o, R YRk
Fisher B VI HE R 1k FL . P<0.05 8 2 %A 41t 2%
=98
2 #R
21 FAERER

i Ep R ) IR AN L = N =
BE, JFor g e R A
22 WHBEMRIAFELRE

T, ET,0f 8, P EE SO, H#, 2R TE I
B (P>005), HRBLEMAE. 5 T,0f 5 H
B, SEWMEHT 2T, A MAPW R FHm, HR IR
gy, HoAHR B T B (P<0.05) .
W2,

*2 WHBEFRRMREMAPHIHREER (x+s)
Table 2 Comparison of MAP and HR at different time points between the two groups  (x + s)

il T, T, T,
MAP/mmHg
BB (n = 25) 81.29+8.23 87.40+7.18 89.19+7.58 88.12+7.35
SEEH (n=25) 81.12+9.58 99.28+8.55" 101.20+8.23" 98.35+8.79°
FiH 0.01 28.30 28.81 19.91
P{H 0.946 0.000 0.000 0.000
HR/({X/min)
Bk L] (n = 25) 62.00+5.47 67.16+5.66 69.84+4.82 69.00+3.89
SEHEL(n=25) 64.76+6.39 81.16x6.31 85.56=4.51" 78.88+5.26"
FAG 2.69 68.19 141.82 57.27
PIE 0.107 0.000 0.000 0.000

e ST A, 2RASERSL (P<0.05)
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2.3 WHBEFIRISIRER B TR] A PACU Wi ) T A 2, PR L

PR T, & T, B 05 AOE I R AT PetCO, LS, B, ZERHASGIHFE L (P<0.05); "UETHEHAR
STGTFE X (P>0.05), W3, JEMAFBANIE 8 491 (32.0%), A& ZF M Genk =41 161
2.4 WHABHEFAREXIERILE (4.0%), MABERE, ZRA%IHT¥FEX

BB AL AR 2 D TR A, W (P<0.05). PALBEISORMRW AL . Wk 4.

®3 MABRETRREPetCO,MSBEIEELLE (v+5)
Table 3 Comparison of PetCO, and peak away pressure between the two groups (x + s)

215 T, T,
PetCO,/mmHg
i FEAL (n = 25) 37.20+2.72 37.04+2.56
SEEREYL (0 =25) 36.48+2.97 36.20+2.80
F{H 0.80 1.23
P{H 0.376 0.273
%ﬁmég/cmHZO
BB R (n = 25) 15.72+2.09 15.84+1.95
SEHEL (n=25) 15.28+2.21 15.20+2.08
FIH 0.47 1.26
PAE 0.473 0.268

F4 WABREFAMEXRIERILR

Table 4 Comparison of surgical related indexes between the two groups

21571 NYAM FH it /mg B oy K e it /g AT ] /min PACU s B []/min ~ ARJGIRERAE 141(%)
Bl FE AL (n = 25) 146.20+32.01 546.42+117.74 6.76+1.48 24.24+2.49 1(4.0)
SEMEH(n=25) 176.60+48.70 657.29+194.42 8.48+1.26 28.84+2.73 8(32.0)

2] 2.61 2.44 4.42 6.22 /

PAE 0.012 0.018 0.000 0.000 0.027

W ¢/ R Fisher B HIHE2R:

3 iTig BN H G SN T A B AR I, APiIE R,
N HORRIRGSTT, ) B A48 5 | e i A8 S

31 RSN A Ri. LSO EAT T BB LA A
SUEIRAE RRAERAE, h T BB UERE R s B EART . — NSl A T T
AR, BREAR RS BERZIAO M OV, I H WG, AP A A DU T A . B
AR R AR AN AR AR g gk, AR Y Y AL . AR
HWR T AR AR, FEIC TR ER . W B, s AN RS, A ma RSk
SBAE R —Mpm R BT A E, NMRATR 97.0%. AWV, BT EM I, i
i, FdfEe, BIFARREDY, H 5k — WA DA A SGEE B, IR AMETRE S
M, B SESEMRE—F, & TH] Ll E, B, JH HEE MR R A, SRS
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32 BERERSEREATESBEENMRE

AWFIEH, WIdLERE FARRE L, 25050t
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gt o B B B A B A N
M TFARYEAE, HAEMIEMDIRE T M B R 4f,
SRR, TR B SRR A T B A K TS UKE
A, IR BRI AR O A R ] B
SE Gk SR AR R A L BN R i AR
IR o AIFFESE R R, i S 20 R < A 20
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E
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WA E S, HR H R MAP T i@ B 24 0 B/ TS
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Wi S50 A5 ILUAE B T 2 S A/, AN/ I K
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PR MR RFE TN 5. T B Bk S el
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AT W S SR A, PR, SRS AR L,
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